DIVISION OF MENTAL RETARDATION CLASSIII INCIDENT NOTIFICATION
Transmission of this information via e-mail is a HIPAA violation

Funding Source: [ ]scL [ ]SGF

Individual’s Name: MAID/SSH: poB:

Street Address: City: County:

Telephone Number:

Date of Incident: Timeof Incident: [ Jam [_Jpm [ ]Eastern [ ]Central

DMR Notification: Date  Time [ Jam [ Jpm [ ]Eastern [ ]Central

DCBS Notification: Date ~ Time: [ Jam [Jpm [ ]Eastern [ Central
County: Worker: Telephone Number:

Will DCBSinvestigate? [ | Yes [ | No [_] Unsure
Other Notifications: [_] Support Coordinator [ _|Guardian
Provider(s): Cdller: Title:

Phone number(s):

Description of Incident:

Immediate Action by Provider:

FOR DMR USE ONLY
Category: [ JAbuse [ INeglect [ Exploitation [ |No Suspected Abuse/Neglect/Exploitation

Natur e of abuse/neglect/exploitation:

Alleged perpetrator (s):

Report taken by: Date Full Report received:

Confidential Revised 1/21/2005
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